;gg‘ 2387 IDAHO DEPARTMENT OF WATER RESOURCES Ins Ig;““ Use Only
T R Sec,
rdnliodurt-sori oty WELL DRILLER'S REPORT ___ _ it T
WIS68 = g @ :
1. WELL TAG NO. D5220 11. WELL TESTS:
Drilling Pérmit No: P~ ?2 N — 7 O Pump ] Bailer Air O Flowing Artesian
Other IDWR No. Yield gal./min. |Drawdown _|Pumping Level] _Time
2. OWNER Well Number: s TR
Name DRW HOMES 755
Address 8413 NORTHVIEW CT :
City __SPOKANE State_ WA Zip_99208 Water Temp. COLD _ Bottom Hole Temp
3. LOCATION OF WELL by legal description Water Quality test or comments: _ CLEAR
sketch map location must agree with written location Depth first Water encountered
N _
Twp. 47 M North or [ South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 03 L1 East or M west Water
eSec. 12 14_NW 14 _SW 114 [ 35 T 70T 50 | memsrkerTasolos woer s Tompersiare | v |
X Govit ot Coury __ KOOTENAI 10 d___18 Clay Ten W/Basalt [11]
i Lona: . ] 1§ ~ 33 Clay Tan W/Basalt 11
Lat: ong- ' 8 32 117 Basal WiClay i
$ Address of Well Site BLACK LAKE 8 117 279 Clay W/Siit 11
City HARRISON 8 229 234 BasaltInterbeds - LY
(Give at least name of t0ad + Distance to Read or Landmark) 55 234 281 Basait Interbeds 1| M
Lt. Bik. Sub. Name 5.5 28 327 Basalt W/Fractures M1
[\ Q_bolt on well cap L
4. USE:
6 Domestic T Municipal O Monitor U imigation
[ Thermal O injection ~ OJ Other R ECENED
5. TYPE OF WORK ¢ check all that apply {Replacement, etc.) SEP
New Well JJ Modify O Abandonment [ Other 0 4 1998
6. DRILL METHOD NORT,
Air Rotary ‘7] Cable [1 MudRotary Ll Other H%WHREG'ON
7. SEALING PRQQEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To  |Sacks orPounds
BENTONITE 0 18 1/1 Slurry/Gramular
Was drive shoe used? L] Y M N Shoe Depih(s)
Was drive shoe seal tested? (1 y [(J N How?_
8. CASINCI/LINER:
Diameter | From | To | Gauge | Maledal | Casing Liner Wolded Thosaded
6 T2 [234] 250 | steeL | M O & 0O
4 222 | 322| .160 PVC O & O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS — )
Perforations Method____ SKILLSAW Completed Depth _322 easurable) |
From i Yo | SlotSlze - Nemper | Diameter | jasmedsl | Ceeto LT 13. DRILLER'S CERTIFICATION
282/ 322 | 1/8X6 75 4 PVC O o

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
180_ft. belowground Artesian pressure Ib.
Depth flow encountered_____ ft. Describe access port or

control devices: _Bolt on Well Cap

N W )

I/We certify that all minimum well const

Supervigor or Operator

{Sign Onca # Firm Offil
{Todd Morgan)



